ISSOURI DF,E%%ENHf%L"TQI-éZ— STANDARD CERTIFICATE  OF DEATH —62-004402 -

s X STATE FILE NUMBER
Registration District No. e oo oome FPrimary Registration District No. _ A o ——_Registrar's No. _J_ —

AMENDED
1. PLACE OF DEATH N - - 2. USUAL RESIDENCE (Whare deceasad lived. I institution; Residence before
Fa) a. COUNTY a. STATE MO. bh. COUNTY admiasion)
L
% b. C‘I)TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'I"!Y g _L Inside Limits
E 1own St,.Louis Life town  ste.louis Yes B No O
5 €. LL('JL;P?I&TEO%F {If NOT in hespital, give location} Inside Limits d. S'I'REETSs (If cutside, give location) Reside on Farm
ADDRE -
=
é < INSTITUTION S+, Ann's Home,5301 Page Yergl No D) 1,55 Stewart Place Yes O No {1
/ - 3. ?AME OF PECEASED First HMiddle Last 4. DOAFTE Month Day Year
(Type or print) Mary E. Repetto ofats Jamiary 2nd.,1962
5. SEX 6. COLOR OR RACE 7. Married Never Marriad [] 8. PATE OF BIRTH | ¥ AGE (fast birthday) |tF UNDER 1 YEAR [ IF UNDER 34 HR
. . . Widowed Divorced [ B;BjIBTg Menths | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g Houzendfuh working life, evan if retired) St.LOUiS ’MiSS our} U oso
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
— f
o] Alexander Biggio Victoria Cella Roecco Repetto
il
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yeypg. o unknown) I(If yos, give war or dates of service} MT.GEDG Re‘petto, 1360 Nor‘t.humberland
o — }8. CAWSE OF DEATH {Enter anly one cause per line for (a}, {b), and (¢} - . INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ONSET ANDPEATH
I~ = IMMEDIATE CAUSE (a) .
8|9 2
u gl o)
W< - . - B
e |\ [a] Conditions, if any, DUE TO {b) 4 L ol A el »
v 5 w"nhi::h gave rise( 1;;
T Z :u‘:;’:g 'cl::‘:nd:r: X I H
- lying cause last. DUE TO (¢) "d 0 0
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relategy io the terminal PART 111, if deceased was female was
g disease condition given in PART I (a) é there » pregnancy in last 90 days.
g 5 ) an O Yes ] gNoJ O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE INJURY OCCURRED. (Entdsfature of injury in PART | or FART |l of item 16.)
g x PERFORMED! [u] O g
2 v} YES O] NO :
ui-' 5 20c. TIME OF  'Hour Month, Day, Year B .
< a INJURY am. 1
; p-m.
20d, INJURY OCCURRED 200, PLACE OF INJURY [e.9., in or about home, | 20, CitY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bldg., etc.) r“[ ? -
NOT WHILE AT WORK [} “lar
o — g F -
$ 21. 1 attended the d d from W /? '-S 7;;_, and last saw :f,:‘ alive on_wﬁ_ﬂ
of - R A
o Death occurred af. u ’ pm. on the date stated above, and to the best of my knowledge, from the couses stated. -
o .
3 w 772  SIGNAJHE (egres or it 775, ADORESS 22c. DATE SIGNED
: Wi 30~| FS7 [ 20 '-
5 = oM 6L A YW SO rncecacse /2 /-4 €3]
« || 32 BURIAK, CREMATION, & SN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} (State}
y o MOV AL (Spacify,
Q 2 Hiria1® )) /5/1962 Calvary Cemetery St.Louis,Missouri
- [ .
2 2 "/’24. F RALF CIGR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R TRARY SIGNATURE
z ‘ 7o ffBu0 lindel) Bivd, | JAN 4 196 | - 2.
o'l ) : —




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

-

13

~if this ‘body s "not embalmed fact 'shoisld be so stated above.

- -t

Licensed Embalmer No.//é é;,

P. O: Addre

(Failure to comply




